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Introduction 
Physiotherapists need to know about the 
effectiveness of the treatments they provide. This is 
not an ideal notion to which clinicians should aspire 
but can choose to ignore. As well as the ethical 
imperative to provide patients with the best possible 
treatments, the current political and economic climate 
demands that we demonstrate that the services we 
deliver are worth purchasing. The momentum within 
health care is clearly towards the formal examination 
of efficacy. In the United Kingdom (UK), where the 
National Health Service (NHS) is being remodelled 
and responsibility for "purchasing" health services is 
being devolved to local authorities and local medical 
practitioners, the need to purchase effective care has 
become the central health policy and has promoted 
the concept of "evidence-based purchasing" (Long 
and Harrison 1996). 
Much of what physiotherapists practise awaits the 
definitive researcb to establish its efficacy. [t may 
tberefore be unsettling to contemplate survival in an 
environment tbat demands practices based on 
evidence. The Research Committee of the Victorian 
Branch of the Australian Physiotherapy Association 
(APA), in collaboration with interested 
physiotherapists nationally, wishes to stimulate 
debate about the vision of physiotherapy in a future 
where credible practices may be fundamental to the 
profession's survival. This paper discusses evidence-
based practice (EBP), why we should care about 
EBP, what we might do to align ourselves with the 
EBP movement in health care and the potential utility 
of planning investigations that are relevant to 
clinicians. 
The importance of evidence-based practice is not 
new to physiotherapists. We have always used 
evidence of one sort or another to inform our 
opinions. Physiotherapists appear to draw on three 
types of evidence: clinical experience, biological 
rationale, and the results of explicit tests of the effects 
of interventions. The EBP perspective is that a 
convincing rationale does not constitute evidence of 
effectiveness. Instead, convincing evidence of 
effectiveness is obtained from properly conducted 
trials. These are considered to provide the most 
robust form of evidence (Sackett et al 1998). 
Physiotherapy practice has traditionally been based 
on clinical observation of efficacy and biological 
rationales that have varying degrees of scientific 
support. The use of ultrasound for lateral 
epicondylitis, for example, is based on the observed 
effects on collagen synthesis and connective tissue 
repair, and on theoretical notions of heat-induced 
increases in blood flow that lead to increased healing. 
Convincing as this indirect evidence may be, it is 
poor in comparison with evidence from studies that 
directly test the effects of ultrasound on lateral 
epicondylitis. Likewise, diagnostic tests are not 
considered useful just because the diagnostic test 
makes sense, but because the test has been shown to 
discriminate between people who do, and do not, 
have the condition of interest. 
In many instances there is no evidence to support or 
challenge current physiotherapy practice, because 
efficacy has not been studied or has heen 
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inadequately studied . Lack of experimental evidence 
is not evidence of ineffectiveness but should alert us 
to the need to direct research efforts to test 
unsubstantiated interventions. 
Evidence-based practice is not recipe-based practice, 
and does not attempt to replace the role of the 
experienced clinician and an inform~d patient 
collectively making clinical decisions. Good elinical 
practices include consideration of the individual 
values and needs of each patient. Evidence-based 
practice does, however, inform this process with the 
best available evidence. Clinicians may fear that an 
ethic of applying only practices supported by 
evidence may constrain their freedom to 
"experiment" with potentially useful treatments. 
Seeking the best evidence does not exclude clinical 
innovation and the lateral reasoning that can lead to 
advancements in treatment. Furthermore, even if 
evidence of the efficacy of particular treatment 
options is known, it is through thoughtful clinical 
application that advancement in treatment occurs. 
Evidence of efficacy may have been derived under 
restricted, experimental conditions and assessing the 
potential utility of the intervention for individual 
patients requires clinical skill, judgment and 
experience (Long and Harrison 1996). 
Examining evidence about best practice offers the 
potential to separate wisdom from myth. However, 
there has never been so much health-reiated 
information available. Information about best 
treatment is rapidly evolving and clinicians may feel 
that it is impossible to stay up to date. In medicine, 
clinical performance becomes progressively out of 
date in proportion to the length of time since the 
clinician graduated. Traditional continuing education 
programs do not seem to influence this trend (Sackett 
et al 1998). Physiotherapists can look to the primary 
research literature (peer-reviewed journals) for 
evidence, but this is time consuming. A method likely 
to be increasingly utilised by practitioners is 
accessing secondary sources of evidence. 
Secondary sources, which summarise, synthesise and 
publicise the best primary evidence, include: 
• 
168 
evidence-based clinical guidelines; 
systematic reviews (eg reviews disseminated 
through the Cochrane Collaboration); 
journals that publish summaries of information 
derived from primary sources (secondary 
publications such as the evidence-based 
medicine journal published electronically by the 
American College of Physicians); and 
resources produced by specialist organisations 
dedicated to summarising research findings and 
presenting databases to aid dissemination (eg the 
Physiotherapy Evidence Database [PEDro D. 
Both primary and secondary sources of information 
can often be accessed quickly, cheaply and easily by 
the Internet or on other electronic media such as 
compact discs. Much of the literature is catalogued 
on electronic databases, such as Medline, Embase, 
Cinahl and PEDro. Clinicians would be advantaged if 
practical summaries of best available evidence were 
regularly disseminated in a format that facilitates 
their uptake. Clinicians might also enjoy and benefit 
from reading summaries of systematic reviews and 
becoming familiar with the language used in reports 
of efficacy of interventions. A model for integration 
of such practices might be adopted from the path 
taken by progressive parts of the medical profession. 
Deciding what is good evidence is not always simple. 
Evaluating evidence requires critical appraisal skills 
that can be acquired from many sources, including 
electronic resources (eg http://cebm.jr2.ox.ac.ukJ), 
EBM texts (eg Sackett et al 1998, Anglia and Oxford 
NHS Executive 1999b), and continuing/postgraduate 
study. There is the opportunity for bias to affect every 
stage in the consideration of evidence. Deciding what 
is good evidence involves the collection 
interpretation and integration of valid and rei evan; 
information. 
Systematic examination of the method used to 
obtain evidence (http://som.flinders.edu.auIFUSN 
COCHRANElcochrane/revhb302.htm#P 1) aids in 
the evaluation of the quality of evidence in a report. 
The interpretation of evidence is however 
influenced by the quality and perspe~tive of th~ 
interpreter. It is therefore important that 
physiotherapists themselves engage in seeking 
eVIdence of efficacy of the interventions that they 
apply. Physiotherapists use treatment techniques that 
are not used by doctors, nurses or other health 
workers and hence the perspective of 
physiotherapists should be applied In the 
interpretation of available evidence. [f 
physiotherapists do not join the growing team of 
health providers who are evaluating the efficacy of 
treatments, we run the risk of our own perspective 
being ignored by those with a different set of 
priorities. 
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Professional associations can facilitate the 
development of consciousness about EBP by 
assessing the content of continuing education courses 
and by applying pressure to those selling practical 
skills to provide evidence of the utility of. these 
practices. In addition, physiotherapy associations 
could funnel information to members regarding 
sources of evidence, while the Agency for Health 
Care Policy and Research (AHCPR) in the USA 
offers on-line practice guidelines to medical 
practitioners. Clinicians would benefit from the 
establishment of an electronic database of 
contemporary clinician-friendly evidence that would 
be accessible by members nationally. This could 
include position papers, systematic reviews, practice 
guidelines and synopses of secondary literature, such 
as Cochrane reviews, from a physiotherapy 
perspective. 
Current activities in Australia include: 
• 
the introduction of critically appraised papers 
(CAPs) 10 the Australian Journal of 
Physiotherapy; 
development by the Australian Physiotherapy 
Association of a research register; and 
development by the newly-formed Centre f\ir 
Evidence-Based Physiotherapy of a database of 
randomised controlled trials in physiotherapy 
(PEDro; Herbert, Moseley and Sherrington 
1998/9). Trials in the PEDro database are 
indexed to facilitate easy retrieval and ranked on 
the basis of methodological quality. The database 
will be freely available on-line at 
<http://ptwww.cchs.usyd.edu.au/pedro/> from 
October 1999. 
Universities and institutions where undergraduates 
are taught can play an important role in the attitudes 
of graduates to evidence underpinning practices. Shin 
et al (1993) found, in a controlled trial, that medical 
students trained using a problem-based learning 
approach showed resistance to skill degradation 
compared with students trained using traditional 
techniques. Presumably this is because problem-
based learning teaches students to seek evidence, 
rather than to rely on academics to provide answers 
for them. It may also introduce students to the rapidly 
changing knowledge base on which health care is 
built, rather than educating them to believe in the 
infallibility of the material they study for exams. The 
value of problem-based learning in the education of 
physiotherapists has not been widely studied. 
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Researchers could help clinicians by collaborating in 
structured investigations into strategically important 
areas for EBP in physiotherapy. Researchers and 
clinicians can ask focused questions that identify 
gaps in our knowledge. The National Health Service 
in the UK summarises this EBP approach as Ask -
Find - Appraise - Act - Evaluate: asking focused 
questions, finding the best evidence, appraising the 
evidence for validity and relevance, acting on that 
evidence, and evaluating the process for ongoing 
learning (Anglia and Oxford NHS Executive I 999c). 
The challenges facing physiotherapy research are 
large and our resources are limited. A consensus-
based strategic plan for physiotherapy research that 
identifies priority research questions that need to be 
addressed to advance the profession would optimise 
uti lisation of resources. This should not exclude 
"curiosity-driven" research, nor research by an 
individual group, but would provide a "co-operative 
map" of those research areas concerned with EBP 
that have a potentially high strategic yield for the 
profession. Consensus regarding the important 
information, and the sequence in which it must be 
obtained, could be achieved by nation-wide 
collaboration between those researchers interested in 
related research. 
Electronic communication offers wonderful 
opportunities for such a collaboration. This strategy 
could be made available to all interested 
stakeholders. An electronic venue would need to be 
established, within which debate can take place, and 
within which our strategic needs can be argued. This 
could be complemented by discussion at the APA's 
biennial scientific conference. This forum would 
allow those engaged in the pursuit of strategically 
important information to have the opportunity to 
share their visions with all interested researchers. 
Strategic plans could also see physiotherapists at 
institutions across Australia collaborating on specific 
projects, combining the efforts of independent 
students. For example, each year at Australian 
universities, postgraduate students write literature 
reviews as part of their studies. If the topics of those 
reviews were informed by a national strategic plan, 
such reviews could form a significant input to the 
development of strategic research platforms. 
Postgraduate students would benefit from access to a 
national "brain-storming" web site when selecting a 
potentially useful direction for their studies. All 
students and researchers would have the opportunity 
to discuss, nationally, issues related to their research. 
Public debate would expose all players to the best in 
their collaborators. In this way, all research could be 
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as strong as the strongest link in this chain, rather 
than be limited by the views of one or two 
supervisors or collaborators. Enacting a collaborative 
research initiative will encounter problems of 
ownership of research and intellectual property, due 
to competition for research funds. However, there 
might be funding opportunities afforded by 
collaborative applications that would not otherwise 
be available. Australian physiotherapists have the 
advantage of being a relatively small and cohesive 
group, ripe for productive collaboration. 
Strategic planning for physiotherapy research would: 
serve as dramatic 
physiotherapists are in 
excellence; 
advertisement that 
genUIne pursuit of 
assist in limiting duplication of effort, in the same 
way that the Cochrane Collaboration reduces 
duplication of effort with its reviews of efficacy 
of interventions; 
provide opportunities to build on the momentum 
of individual researchers through sharing and 
inspiration. This could maximise student and 
practitioner participation in the research effort, 
by providing a clear and coherent "game plan" 
outlining "what do we know, what do we need to 
know, and how are we going to get there?"; 
identifY and introduce researchers most ca~'able 
of conducting the research and promoting 
feasible and productive collaborations; 
assist in the creation of the most appropriate 
questions for randomised controlled trials, thus 
avoiding inappropriate treatments being trialled 
and inappropriate patient selection; 
promote the gaining of research funds from 
sources external to physiotherapy. (Applications 
from collaborative "centres of excellence" and 
involving larger sample sizes carry greater 
weight and improve the potential for success); 
and 
• meet the intent of the Federal Government's 
green paper, New Knowledge, New 
Opportunities, for research to develop "linkage 
ventures" involving national collaboration 
between institutions and industry. These funding 
initiatives aim to develop a critical mass of 
research experience (Kemp 1999). 
The experience of research students would be 
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enhanced, and the participation in research by 
interested clinicians encouraged, if it was evident that 
a systematic endeavour within the profession was 
transparently moving towards answering strategic 
research questions. The culture of EBP would be 
encouraged within the profession if the efficacy of 
key physiotherapy interventions was being 
systematically examined from a physiotherapy 
perspective and this evidence was maturing the 
theoretical models underpinning physiotherapy 
practice. 
Clinicians, as the interface between evidence and the 
patient, are entirely responsible for whether 
evidence-based practice occurs. Whatever evidence 
is gathered, and whatever strategies for research are 
implemented, new information will not advance what 
we offer patients unless clinicians want this to occur. 
Hunt (1981) argued that clinicians do not implement 
research findings when they do not know about them, 
they do not understand them, they do not believe 
them, or they do not know how to apply them. It may 
be useful, therefore, if structures are put in place that 
facilitate both easy access to information for 
clinicians and effective training in the skills required 
to use this information. For the profession to take the 
steps to make Australia-wide access to the 
information regarding best practice available to all 
practitioners, there would need to be, within 
physiotherapy, a culture that values research and 
demands to be informed. 
What is evidence of efficacy today may not be 
tomorrow. Practitioners may be disheartened by this 
message, but it is not a message that will go away. 
Rather than ignore the pressure to remain up to date, 
we need to develop processes that provide easy 
access to information for clinicians. Even with 
evidence of best practice, the translation to adoption 
of this practice is not typically automatic. 
Historically, there has often been a long delay 
between demonstration of efficacy and changes in 
clinical practice. James Lancaster demonstrated in 
160 I that lemon juice was an effective remedy for the 
scurvy that was killing up to 50 per cent of crews on 
long sea journeys. Nevertheless, it took 150 years for 
the British Navy and 260 years for the merchant navy 
to act on the evidence (Tannihal 1973). Hopefully 
physiotherapists are more aggressive about 
implementing practices for which there is evidence of 
efficacy. Equally, physiotherapists must be willing to 
discontinue current practices when adequate 
evidence of a lack of efficacy has been gathered. We 
need to adopt an eagerness to seek evidence for our 
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practices if we want to attain optimal health outcomes 
and remain a credible and valued member of the 
health care team. 
In summary, physiotherapists would benefit from 
strategies that: 
promote discussion amongst the profession' of 
their practices and provide EBP information 
resources; 
progress the implementation of the available 
evidence into clinical practice; 
institute guidelines regarding the content of 
material taught or sold to physiotherapists; and 
provide funds for strategically important, 
collaborative research . 
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